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ferential diagnosis between extra-dural and intra-dural 
tumors of the cord. There are some points of differen¬ 
tiation between the intra-spinal and the extra-spinal, 
including under the latter heading both the intra-dural 
and extra-dural. With the intra-spinal there is more 
likely to be an early development of bedsores and 
cystitis ; also reaction of degeneration and atrophy of 
the muscles. The supposed rarity of these cases is 
probably largely due to the fact that they are often 
unrecognized. The same is true of other diseases. Eight 
years ago syringomyelia was rarely met with ; since that 
time the disease has been studied and well described, 
and last year sixty-eight cases were reported. Dr. Starr 
said that within a year his paper on spinal tumors will 
no doubt be outgrown, but he expressed the hope that it 
would lead to a more careful study of these cases. The 
statistics thus far are not so discouraging, and there is 
every reason to hope that they will be better in the 
future. Of twenty-two cases thus far operated on, six 
recovered from the operation and the paraplegia—that 
is, more than twenty-five per cent. It is true that in 
most cases the character of the tumor is such that recur¬ 
rence is to be feared ; still, surgeons do not hesitate to 
remove a sarcoma in other parts of the body, even 
though the probability is that it will recur. 


PHILADELPHIA NEUROLOGICAL SOCIETY. 
Stated Meeting, January 28, 1895. 

Dr. Wharton Sinkler, President, in the Chair. 

Dr. Philip Coombs Knapp, of Boston, read a paper 
entitled 

THE ALLEGED REFLEX CAUSES OF NERVOUS 

DISEASES. 

DISCUSSION. 

Dr. William Osler, of Baltimore.—With most of Dr. 
Knapp’s conclusions I am entirely in accord, more par¬ 
ticularly with the remarks upon the relation of uterine 
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and ovarian troubles with the various neuroses alleged to 
be excited by disease of these organs. 

There are, however, several conditions which we 
cannot, with our present knowledge, explain except on a 
theory of reflex influences. I refer more particularly to 
some of the curious phenomena connected with adenoid 
vegetations in the pharynx and disease of the turbinated 
bones, such as persistent asthmatic attacks in children, 
which are cured radically and permanently by local 
treatment; also similar spasmodic affections of the bron¬ 
chi in adults. I have recently had one or two striking 
instances of this condition. Eighteen months ago I saw 
a boy of eleven years who since the age of eight years 
had had recurring attacks of asthma of such severity as 
to produce changes in the form of the thorax. Complete 
and thorough treatment of the naso-pharynx and tur¬ 
binated bones was advised, since which the boy has not 
had a single attack. 

Then we have the fact of a few well authenticated 
cures of exopthalmic goitre by treatment of the turbi¬ 
nated bones. 

Of course, I think that a great deal of twaddle has 
been written with reference to the influence of eye strain 
in producing epilepsy and chorea. Anfong the cases of 
chorea submitted to Dr. Stevens, and the cases reported 
by Dr. Ranney, there is scarcely a case of genuine Syd¬ 
enham’s chorea. They are cases of habit spasm. That 
such cases are cured by the removal of nasal and pharyn¬ 
geal trouble is undoubted. 

On the question of headaches, Dr. Knapp takes, I be¬ 
lieve, an extreme view. I think that a larger percentage 
of cases of headache are cured by removal of ocular de¬ 
fects than he is willing to allow. 

Dr. George E. de Schweinitz. —As one of my dis¬ 
tinguished confreres has reviewed certain writings of 
mine with reference to eye strain with this comment, “It 
may suit the general practitioner, but it is not in accord 
with the experience of ophthalmologists,” or words to 
that effect, I presume I am safe in saying that I should 
not be accused of too great partisanship on the side of 
ophthalmic medicine. I am in entire accord with Dr. 
Knapp in the belief that Sydenham’s chorea is not caused 
by hypermetropia and hypermetrophic astigmatism, or, 
indeed, by any ocular anomaly, refractive or muscular. 
As I have elsewhere written, “ the evidence seems quite 
as lacking that hypermetropic refraction is the basal 
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cause of chorea as it is that the chorea is the cause of the 
hypermetropia." In a constitution predisposed to chorea 
I presume eye strain is an important factor in fostering 
and provoking attacks. Pseudo-choreas are often the 
result of anomalies of refraction. 

That true epilepsy is ever produced by refractive 
anomalies I doubt, although I am quite sure that con¬ 
vulsive seizures of various types, and no doubt some of 
those which belong to epilepsy proper, are modified and 
sometimes checked for long seasons of time by the use of 
proper glasses, prismatic or sphero-cylindrical. The 
great difficulty resides in the fact that the reports of 
these cases have been rushed into print before the proper 
time has elapsed to test the permanency of the effect. 
The evident conclusion of the matter is that while we 
may not believe the extravagant assertions that have 
been promulgated with reference to the effect of eye 
strain, we do know that in the management of functional 
nervous disorders it is one of the influences that must be 
subdued before the treatment of the case is successful, 
for precisely the same reason that the defective func¬ 
tions of any other organ should be put into proper order 
in the management of these cases. 

I am not in accord with Dr. Knapp in his estimate, as 
I understand it, of the value of correcting refractive 
errors in the treatment of headache. In the first place, 
I do not believe that the cause of headache can ever be 
inferred from the position of the pain. The patient may 
experience the painful sensations from eye strain in any 
portion of the head—frontal, parietal, occipital or ver¬ 
tical region. Again, the pain is often situated between 
the shoulder-blades, far down in the neck, and some¬ 
times over the prascordium. It is a notorious fact that in 
many cases of the most pronounced “ eye strain cases ” 
the eyes themselves and their immediate vicinity have 
been entirely free from pain. I do not believe that there 
is the slightest doubt, other things being equal, that 
fully sixty per cent of functional headaches will be mate¬ 
rially benefited, or cured, by the proper correction of re¬ 
fractive anomalies. 

In regard to the frequency of the various types of 
refractive error, it should be remembered that the earlier 
statistics are misleading, but owing to the beautiful sta¬ 
tistical work of Dr. B. Alex. Randall, of this city, and 
careful records, such as have been made by Dr. Risley 
and other observers, we are in a position to state the 
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matter with reasonable accuracy, and know that hyper¬ 
metropic refraction is the preponderating condition in 
childhood, being found in seventy-six per cent of the 
eyes of children in the elementary schools. 

There is one very important point in the management 
of many of the cases of neurasthenia, in which, some¬ 
times, the correction of refractive error, although evi¬ 
dently indicated, is not followed by good results. These 
cases, with bad nervous ancestry, if they are also handi¬ 
capped by an anomaly of refraction, always work, as 
everyone does who is so handicapped, at serious disad¬ 
vantage, only in them the nervous system receives the 
heavier impress. Months and even years goby, and the 
impress upon the nervous system is deeper and deeper. 
Now the refractive anomaly is corrected, but we cannot 
hope by this alone to remove the long standing results 
which have been practically seared into the system. I 
can best illustrate this by the case of a young woman 
from the South, a patient of Dr. Weir Mitchell, who 
came to him for most atrocious headaches, as well as 
other symptoms of a pronounced neurasthenic type, 
Sometimes her headaches were so bad that, to use a com¬ 
mon expression, she almost “ went into convulsions.’" 
She had a high refractive error and considerable mus¬ 
cular defect—the so-called esophoria. She was put to> 
bed, and underwent the ordinary rest cure for a time, 
with little or no benefit. Then, at Dr. Mitchell’s request,, 
the refractive and muscular anomalies were corrected 
absolutely by means of glasses and tenotomies. Again 
there was little improvement. Once more the patient 
was put to bed and underwent a second rest cure, with 
entire relief, my remembrance being that in about six 
weeks she was entirely free of headaches, and has been 
for many years a healthy girl. This illustrates the 
method which should be pursued in these cases, and it, 
moreover, illustrates that while, no doubt, many of the 
neurasthenic tendencies and symptoms are hereditary, 
in a disposition of this type eye strain long continued 
may precipitate and, in that sense, cause the break-down, 
precisely as it may bring about headache and other 
phenomena with which we are all familiar. I am quite 
sure that we all agree, and I think Dr. Knapp has said, 
that in the treatment of all of these cases the examina¬ 
tion of the eye is of very great importance, precisely as' 
is the examination of the nose, or, indeed, of any other 
organ, in order to make sure that the investigation of 
the case has been a perfect one. 
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Dr. A. K. Moui.ton. —I do not believe that very many 
cases of insanity are caused by uterine disorders. In the 
service of a large hospital, in which a woman was em¬ 
ployed, very careful examinations were made of four 
hundred women. The physician had previously had ex¬ 
perience in caring for pauper women supposed to be 
mentally sound, and she discovered actually fewer cases 
of uterine disorder among the insane than among the 
sane. I have myself seen very few cases of insanity in 
women which I believed to be due to disease of the re¬ 
productive organs. 

Dr. Guy Hinsdale. —I recall two cases of epilepsy due 
to peripheral irritation. One case was reported to this 
Society by Dr. Brubaker, in which carious teeth were as¬ 
certained to be the cause of epilepsy. After their re¬ 
moval the epilepsy disappeared and has remained absent 
seven or eight years. 

The second case I saw at the Infirmary for Nervous 
Diseases. A sailor had received, among other injuries, 
a severe blow on one testicle. In six or seven weeks 
this was followed by spasms which were repeated at fre¬ 
quent intervals, until they reached twenty-five in a day. 
The diseased testicle was removed, and from that day he 
has not had another attack during the six years that have 
elapsed. If in cases of epilepsy we look for peripheral 
causes we shall more frequently find them. We are too 
apt to neglect a detailed investigation of eases of 
epilepsy. 

Dr. G. Button Massey. —Dr. Knapp makes an im¬ 
portant reservation in treating of gynaecological vagaries 
in relation to the reflex origin of nervous disease, when 
he speaks of the possibility of distinct disease in the 
pelvis giving rise to referred pain or neuroses. It is 
operation in the absence of such distinct disease that con¬ 
stitutes the worst vagary that has attacked the profes¬ 
sion. The fact that for years the profession assumed that 
the normal ovaries conld produce nervous disease, was 
probably the source of the attack on these unoffending 
organs. If the organs were diseased we could easily see 
that they might nave the same effect as a carious tooth ; 
like the carious tooth, removal is not the only remedy. 

I think that it is a pity to allude to the ovary so much 
in speaking of these questions. The uterus is afar more 
important source of irritation. Diseases of the uterus, 
especially catarrhal diseases, are a very important source 
of referred pain in the back, head and spine, and of gen¬ 
eral neuraesthenia. 
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Similar conditions occur in catarrhal inflammation of 
the male pelvis. I have seen a number of cases of pros¬ 
tatitis with profound nervous symptoms which were 
quickly cured by relief of the prostatic condition. 

Dr. Francis X. Dercum. —I am one of those who be¬ 
lieve in the value of treatment of the eye in cases of 
headache. I am also one of those who are prejudiced 
against operative interference with the pelvic organs in 
these cases, for I have seen the nervous symptoms not 
only continue, but be aggravated after such treatment 
and even new symptoms be developed. This is, per¬ 
haps, not remarkable when we consider that in the re¬ 
moval of the ovaries or uterus, nerves must be injured 
and changes may take place analagous to those some¬ 
times met with after amputation. 

This discussion might be continued much longer 
without adding much that is new. I am a confirmed be¬ 
liever in the doctrine of referred pain, but the actual 
occurrence of reflex neuroses has diminished in my per¬ 
sonal experience with my own advance in knowledge of 
nervous troubles. 

Dr. J. Madison Taylor.— I cannot refrain from 
alluding to two ancient beliefs which have come much 
to my attention among children's ailments, viz., the ad¬ 
herent prepuces and lumbricoid worms, as a presumed 
source of much reflex disease. In the matter of the ad¬ 
herent prepuces I have steadfastly set myself against 
this greatly exaggerated trouble for fifteen years. I have 
seen no grave instance of disturbance from this cause 
alone, although it amply merits attention always when 
present, but circumcision is rarely needed ; only judicious 
stripping such as I have constantly taught. 

Lumbricoid worms were a most convenient explana¬ 
tion of the phenomena of motor excitements, as well as 
the chronic intestinal disorders which have failed to re¬ 
ceive due attention when once the worms were demon¬ 
strated and exercised. But what has become of the as- 
caris lumbricoides, or even the oxyuris vermicularis ? 
I hear of them so rarely and seldom meet them even 
in a very large dispensary and other practice. Last 
winter one colored boy presented himself with fair 
health but huge belly, from whom we dislocated 366 
large round worms. These cases are most rare now. 

Dr. Philip Coombs Knapp.—As to Dr. Massey’s sug¬ 
gestion that actual disease of the ovaries or other pelvic 
organs may give rise to nervous disease. I would say 
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that he has been called a poor pathologist who cannot 
find some pathological condition in an ovary that has 
been removed. In most cases of “normal ovariotomy” 
there has been said to be some slight process of sclerosis, 
or a small cyst which was thought to cause the trouble 
and to justify the operation. The point which I wished 
to make was that unless there are distinct symptoms of 
disease of an organ sufficient to attract attention to that 
organ, it is not likely to cause any remote or reflex dis¬ 
order. Where there is a history of long continued pain 
or where there are inflammatory processes, etc., then 
the nervous phenomena are entirely secondary, and the 
etiology is different from that of a reflex neurosis. 

There is, perhaps, not so much disagreement between 
my position and that of Dr. De Schweinitz as he thinks. 
I think that I said that I make it a routine practice to 
refer almost every case of headache to the oculist, and I 
rather pride myself that in some instances I have held 
firmly against the opinion of the oculist that the head¬ 
ache was due to eye trouble, and the subsequent history 
has shown the correctness of my view. I have gradually 
been coming to the belief that one of the distinctive 
symptoms in refractive headaches is the aggravation of 
the pain by the use of the eyes for near work. Another 
symptom that seemed to me to be important, although 
not so conclusive, is the location of the pain. With the 
routine practice of referring every case to the oculist, I 
have obtained satisfactory results in a great many cases, 
but there is still a considerable remainder of cases where 
treatment of the eyes had not cured the headache. 



